HEALTH CLEARANCE FOR SOLDIERS UNDER PCS ORDERS DATE:

(EUSA REG 40-2)

To: PERSONNEL OFFICER FROM: (HEALTH CARE FACILITY)

APO AP

1. HEALTH CLEARANCE IS GRANTED TO:

NAME

GRADE SSN ORGANIZATION

2. THIS CLEARANCE IS VALID FOR 30 DAYS FROM THIS DATE:

3. THE FOLLOWING STEPS WERE COMPLETED IN ACCORDANCE WITH EUSA REG 40-2:

A.

B.

MEDICALLY EVALUATED AND DETERMINED TO BE FIT TO TRAVEL. NO COMMUNICABLE DISEASE RISK.

TUBERCULIN SKIN TEST ADMINISTERED AND READ, IF NOT PREVIOUSLY REACTIVE., OR CHEST X-RAY
DONE IF INDICATED.

IF FOUND TO BE NEWLY TUBERCULIN REACTIVE:

(1) CHEST X-RAY DONE AND REVIEWED FOR ACTIVE TUBERCULOSIS.

(2) REFERRAL SENT TO NEXT DUTY STATION FOR FOLLOW-UP OF SKIN TEST RESULTS.

IF UNABLE TO EVALUATE FOR TB STATUS, AN ENTRY HAS BEEN MADE IN THE MEDICAL RECORD.
REQUIRED IMMUNIZATIONS COMPLETED.

HIV SCREENING, IF INDICATED, WAS PERFORMED.

PANOGRAPH FILM ON FILE AT THE CENTRAL STORAGE FACIILITY OR THE LOCAL DENTAL CLINIC.

REMARKS:

TYPED

NAME, GRADE, AND TITLE OF MEDICAL OFFICER SIGNATURE OF MEDICAL OFFICER

TYPED

NAME, GRADE, AND TITLE OF DENTAL OFFICER SIGNATURE OF DENTAL OFFICER
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